
ZLWO APARTMENTS, LLC
970 West University PKWY Orem, Utah 84058 

Phone - 801.377.2255 

Fax – 801.377.2345 

www.jdmarket.com/byu 

Date__________________________ 

Rental Application for (please check which unit you are interested in - check all that 
apply)   

 Glenhaven 
 Berkshire     
 Name________________________________________________________ 
 Date of Birth_____________________ 

 

 Home 
Address__________________________________________________________
______ 

__________________________________________________________________ 

 Phone: __________________________  
 Sex_________  
 Marital Status: (circle):   Single     Married     Children 
 Email address: _________________________________________________  
 Cell Phone_____________________________________________________ 
 Social Security #____________________________ 
 Drivers License #___________________________ State: ______________ 
 Emergency Contact:____________________________________________ 
 Phone#_______________________________________________________ 
 Are you a student? Circle one:    YES        NO 
 Which institution?      BYU      UVSC       OTHER (please list below) 

____________________________________________________________ 

 Do you have any problems with BYU living standards?  YES      NO 
 Have you ever been evicted?    YES     NO         If yes, please explain below: 



______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 Have you ever paid rent late?    YES     NO  If yes, please explain below: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 Who will be paying your rent? _________________________________ 
 If you will be paying your rent, what is your income per month? 

___________________________________________________________ 

 

       References      Name                   Address                    _When____       Phone_ 

1 . ______________________________________________________________ 

2.  ______________________________________________________________ 

3.  ______________________________________________________________ 

4.  ______________________________________________________________ 

 

 Employment                         
 Present employer: ______________________________________                               
 Prior employer: ________________________________________ 
 Employment History: 
 Employer: _______________________________________________________ 
 Employment Time Frame (when did you work there: _____________________ 
 Why did you leave? _______________________________________________ 
 Employer: _______________________________________________________ 
 Employment Time Frame (when did you work there: _____________________ 
 Why did you leave? _______________________________________________ 
 Employer: _______________________________________________________ 
 Employment Time Frame (when did you work there: _____________________ 
 Why did you leave? _______________________________________________ 



 

 Applicant authorizes verification of references and declares that the information 
on this form is true 

 
Please Print Name: ___________________________________________________ 

Signature: __________________________________________________________ 

Date: __________________________________ 

 

Please mail or fax this application to: 

970 West University Parkway 

Orem, Utah 84058 

ATTN: Zachary Fraser (Apartment Complex Name) 

801.377.2345 
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